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editorial communications to be addressed to the ! 
Bdsior, Taw Nursinc Times, Messrs. Macmillan and Co., 
Ltd.. St. Martin's Street, London, W.C. wh . Whit 
a [There are eighty-five childr ol 
roll at this new centre, and among them 
NURSING NOTES children suffering from | 


7 ns mm heart disease, hip d 


i 


lion catia ind paralysis, besides many other minor 

— re Besides the teaches there is a fu 
; ed hospital nurse to lool iter » childr 

taff is a question that presents itself to The L.C.t 

matron. One plan which may have points to 

mend it to some is described by an Amer- 

matron in the National Hospital Record nurse was trained at Birmingham Genera 

had so strong a belief in self-government | firmary. where she also held sister’s post 

vhen she found herself at the head of a then became sister at the Children’s F 

school she decided to apply the principl Rhvl. after which she 

‘ordingly called her nurses together, and 

’ them of the interest to themselves it 

essity for the proper observance of th: decal ni 

ind asked them to elect from their number Karachi: then on 

i] of seven, to whom complaints and Boer war and finally mis 

rious circumstances should be referred Hospital 

1e council would be expected to deal with It 


d effectually, three out of the seven to ities of a school 1 


VW to get rules observed by the nursing 


are most particular in their require 


ments, and none but well-qualified nurses ne: 
attempt to obtain such posts This . parti 


was for some 
Princess Christian’s Nursing Home 
From this sl e& went out to India on 


t 


and became matron of L 


at Fryburg 
+} ’ 


would be impossib! 


sen from the senior class and two eacl apparent! 


ntermediate and junior classes, eacl 
ng its own representatives, and th: 
dy appointing its own chairman 
served the right to question their ju 
refer questions back to them for 
or even to disagree with their 
first case to be tried was that of 
who seemed to give up for very 
The matron calle 


1c fullw 
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bodying 


them falls entirely upon the nurse, who 
ages it altogether Besides this, she is re- 
sible for the health and « leanliness of all 
gt ty-fiv children, and has sually an array 
smmail aressings Mi) stment ol splints, 
nination for plaster sores, & which entails 
horough examination of each child at least 
a month Besides this, there are certain 
ses to be superintended, as in the case of 
tle Jewis) rir] who needs massage al d move- 


This child is a 


of a 


t for a badly deformed arm. 


i! nstan of the beneficial effect 
8 su] sion She is being treated by 
Oppe nshaw at the London, who has ex- 


¢ and pl asure at the strides 


ed great surprise 


she has made since attending 


towards recove ry 

tl (At three o’clock ambulance duty 
( re, which takes until 5 p.m. Saturday 
heir ho holid nurse has the week-end 
clea which is a great boon, and the life is a 
ni The salary is £80, with no uni- 
fon There are one or two points about the 
“ which permit of a little criticism. Surely 
t nurse in charge and responsible for eighty- 
fi de'icate children should bear the title of 
‘‘sister’’ or ‘‘ matron’’ instead of ‘‘ nurse.’’ 
'hen, again, the only supervision and check upon 
the nurse comes from lay authority, which, how- 
ever llent, lacks weight in dealing with this 
rt brancl The head icher is responsible 
fi he nurse's worl Would it not be better to 
\ neral inspector, herself a qualified 
nut » inspect all the L.C.C. schools for de- 
t hildren Nor is the salary of £80 proper 
remuneration for the services, not only of a 
skilled expert, but for work demanding impera- 
t ly tact and conscientiousness, and authorita- 
ti overnment, besides some knowledge of 
nt nts, massage, &c Excellent as the whole 
I is, there is undoubtedly room for im- 
pi ent The nurse has three districts under 
he I Hoxton, Shoreditch, and Whitechapel 
makes a point of knowing all the parents 

‘ lren individually 

| NURSING 

) ! ng nat I er is the 
has been most completely revolu- 
t | tl st \ irs; new buildings, 
! ippliar 3, new treatments have been intro- 
duced into the large fever hospitals, and the 
fever nurse of to-day needs to be as highly skilled 
in her wa is the ‘‘ keen surgical nurse,’’ who 
is usua chosen as the most scientific product 
of modern training. This great advance in fever 
Wwol has not hitherto been fully described in 
text ind we are glad to announce that we 
have rral 1 with Dr. Biernacki, the medical 
Superinte! lent of Plaistow Fever Hospital, to 
contribute to this journal a series of articles em- 


is new in fever nursing. The 
article will appear in our new issue, May 


| } 


he articles will be of great practical interest 
hose engaged in training fever nurses, and to 
r nurses themselves. They will also present 





to matrons who have to consider the questior 
taking nurses from fever hospitals for gene: 
training, a clear view of the 
vironment in a modern isolation hospital, and 
of what they learn there And priv 
nurses who have had no fever training, or whos 


nurses’ working 


] 
vaiue 


training dates bat some years, will find n 
seful hints in them in the prevention of inf 
tion and the actual nursing of fever cases. 
CHELSEA INFIRMARY. 
FoLLOWING upon the unfortunate death of 
patient in Chelsea Infirmary, alleged to be 


ctly due to the carelessness of a bath atts 
dant, the Local Government Board was invit 
to hold an inquiry, and on three days Dr. Dow: 
and Dr. Fuller attended to report on the 
ministration of the medical and nursing stat 
We are glad to say that the report warmly pra 
the nursing staff, which, under the able 
intendence of Miss Barton, has for some ys 
enjoyed a particularly high reputation both as 
character and work. 

The chief points in the report are as follows 


Su} 


visited every ward, unaccompanied by any of 
chief officers, and we with a large proport 
of the inmates individually. 

Full opportunity was afforded for any patient to 


We 


‘ onversed 


plain without deterrence, and we regard it as a re 
able testimony to the care bestowed on the pat 
welfare generally in this large institution that no 


plaints were made to us by any of the inmates. 

In nursing profession Chelsea Infirmary has 
reputation as a successful training school for 1 
The establishment of this under the present medical 
intendent Dr. Moore) bac k, we velieve, to 1 

Che chief deficiencies are, perhaps, the want ol 
receiving wards of an operating-room with th 
quisite accessories and of lifts for patients. 

The nursing staff, in addition to the matron, as 
matron, home sister, and night superintendent, 
f twelve sisters and thirty-eight probationers. 
latter, about twelve would be in their first year. 
be no doubt that the Guardians have « 
lished a sufficient and efficient staff of nurses, and 
result was shown in the general condition of the 
and the care of the patients. 

One pleasing feature of the infirmary was the chil 
ward, which appeared to be particularly well-ad 
tered, and the apparent care of the nurse in char 
regard to the children’s food. Fruit enters largely 
their diet. 

Owing to the want of proper receiving wards the 
al examination of the patient prior to his being w 


th 
the 


dates 


) 


There can 


cannot be more than superficial. Ambulance cas: 
deed, have to be examined in the vehicle at t 
firmary door. This renders it the more necessary, 


a more thorough examination should be made as s 
practicable, after the patient has been warded, a1 
to bed by the nurses, and more especially since the 
cal officer who will have charge of the patient in the 
may not be the same officer who admitted him 
it should be a definite duty on the part of the 
nurse of the ward, when the patient’s coming has 
notified, to see that the proper steps are being ta 
bring him to the ward. The office of receiving w 
tendant is a very responsible one, and persons ap} 
to it should be qualified hy special experience in 
with sick persons, and should, if possible, be trair 
nursing and first aid. 

We congratulate Miss Barton and her n 
on this pleasant termination to an inquiry 


must be, even to the most conscientious mat 


something of an ordeal. 
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THE NORMAL INFANT! 

N. Ketynack, M.D., M.R.C.P. (Physician 
to the Infants’ Hospital). 
Lire’s STAGEs. 

‘ HOSE of you who have seen As You Like 
It will remember the immortal Shake- 
e’s description of life’s opening stage :— 

At first the infant, 
Mewling and puking in the nurse’s arms. 


lerful as a poetic expression of the human 
m’s progress through his seven ages, it 
y furnishes us with a serviceable and scien- 
grouping of life’s milestones. 
in’s life, like an orthodox sermon, can be 
-d into three parts, three great distinctive 
s:—l. A period of development—the 
endo stage of life’s song. 2. A period of 
rity. 3. A period of decline—the dimin- 
stage of life’s melody. 
can indicate the journey diagrammatic- 
p+) 60 





Maturity. 


Development. Decline. 


Birth. Death. 


al life. 
PERIOD OF GROWTH OR DEVELOPMENT. 
with the period of growth or development 
ve are concerned to-day. This we might 
‘ally portray as a ladder, indicating by the 
the age periods which we conveniently 
as weeks and months and years. 


. Maturity. 


Adolescence. 


Puberty. 


Youth 


( Miildhood, 


Infancy (Lactation), 


Birth. 


Pre-natal life {9 months or 280 days). 
Intra-uterine development). 


of a Lecture delivered to Nurses at the Infante’ 
Vincent Square, Westminster. 





Pre-Natau Lire. 

The importance of this period cannot be over- 
estimated. 

1. With life’s beginnings, disease and morbid 
tendencies may be transmitted from father or 
mother or from both. 

It is not for us to enter into a discussion relat- 
ing to the nature and influence of that mysterious 
and but little understood force which we call 
heredity, but it is a power the working of which 
we cannot afford to forget or neglect. 

2. Maternal conditions exercise profound and 
probably permanent influence. 

Thus the starved child-bearing woman often 
carries an imperfectly nourished, if not actually 
starved, developing child. 

The drunken mother necessarily alcoholises the 
coming life. 

As is the mother, so, in great 
least, must be her offspring. 

In only too many instances life’s race is not 
accorded a fair start; there is a heavy handicap 
on many an infant 

The time will come when we shall have learnt 
more of the how and the why of caring for the 
developing but yet unborn child. That day is not 
yet. 


measure at 


THe Care OF INFANCY. 

For the present we must be content to get 
as near as we may to life’s beginnings. 

It is, as you know, the primary purpose of this 
hospital to provide means not only for the pro- 
tection and nurture of babies, but for the study 
and teaching of the principles and methods which 
must govern a scientific management of the nutri- 
tion of infants. 

We have therefore to concentrate our attention 
on the comparatively short but all-important 
period of infancy. 

And, as I shall endeavour to point out, the 
good or ill of our methods and management during 
these opening months of life will go far to make 
or mar the whole of the after life 


BIRTH. 


Birth is but an incident—a very important inci- 
dent, of course, both for baby and mother and 
all—but still only an incident in the develop- 
ment of the new life, and it must be viewed 
and dealt with as such. 

Profound changes in anatomical structure and 
marked alterations in physiological function occur 
consequent on birth. 

It is necessary to remember some few points: 

1. With birth the infant enters on, if not an 
independent—for it should still be dependent on 
its mother for sustenance—at all events a separate 
existence. 

2. Important alterations in the means for re 
spiration occur. 
8. Profound 

place. 

I do not wish to dwell on the diseases incident 
to birth, which will require consideration in sub- 
sequent lectures. For the present we must focus 
our attention on what we may consider the most 


changes in the circulation take 








May 


THE NURSING TIMES 














wiy { rl 
iS a dé 
Na 





















































I 


u 
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al 


pendent, 


» time the new life 


LE 


a .separate sleeping-cot 
made from a banana | 


nprovised be i may bve¢ 
ALTHY INFANT. his precaution will prevent overlying. 
i fie | er pr nts wh ch ] di sire to place 


man otner \ I 





ALAA o¢ y 4 , " . " 
, . . ° yu will, I think, be most conveniently present 
and for long remains a pe ge Piece aga ve ent y pres 
4 ‘ the torm of proposition r somewnat ¢ 
ordained that for a con- : Th I ~samaltygilir’ «ye cetanggedi 
ments. 1ese at least will for OnvVE 
shall require the loving a , reer s tea - wm — 
1 I V 1c I li 4 ly “marks. 
1 of the mother Where c I vhich to hang my remarks 
a tiheally directed NORMAL INFANT IS A SLEEPING INFA? 
y s is done through , — , 
. 2 uring ante-natal lle, the unborn infant 
tal ’ 
ping infaut. This should continu 
t quires Syatematio ten P P 
‘ ist twenty to twenty-two hours 
by proper warmth and , P . at 
, , twenty-four durimg the early weeks of 
eding qenera iygieni . eo 4] 7 1 
. : vs sleeping peacefully except when being 


discipline 


and having its clothes changed. 


washed, 





al mical and phys : a - 
: .e. \ twelve-hour night sleep (6 p.m. to 6 
1 direct Si Dy = ae rahi avery 
oe hould become the regular habit of every nor 
i} I i¢ I I ( . 39 A ba . e 
: thild, with short interruptions during 
I ¢ attend t onths for feeding. A long twelve-hour 
a ie Nall ae leep should be kept up till six years of 
ai i i . ¥ i vir = . 


a sleeping infant sh« 


In many morbid cases thi 
WEIGH 


SHOULD A 


LB 


INFANT 
NEARLY 5 





NoRMAL 


rior tk rtl Chis : : — 
F Lana varn An infant born at full term weighs 
Vall il Bl t ariti =? ont . " 
: . 64 to T74lb., Tlb. being an average wi 
stimated by ther -_ oe “a : “hho 
: Ast DY The follow ng tal e indicates mn 


SYSTEMATIC 
WEIGHING. 
and 


\ hing-machir 


‘ 4 s ’ , 7 
4 A I the development al ! 
and ase and  - . 
ragsil TRE sly studied 


SHOT 


at BrrRtTHa 
20 INCHES. 


INFANT 
ABOUT 


ire of infant at h " , “ 
| ‘ i fessor Rotch states that the average 
Su Y Talus to . . _ = 
a + 98:8°F he male infant at term is abr 
n settles at : 193 inches).’’ The following tabl 
f axilla or groin by t. 
. & > standard :— 












sumf 2 of 3 inch less, viz., 18 inch 
and trunk are relatively 


At bi 


rth 


Sa: 


ay 


the head 


Cir 





rying t of infants | as compared with the extremities. 
s. The head, The face is small as compared wit! 

suff ickets; in- | cranium, the proportion being :— 

d as a general \d 

s essential that the Newborn child 





go? 
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anterior fontanelle remains fully open for 
rst nine months, then gradually closes, and 
terated by about the end of eighteen months. 
closing and delayed obliter ration are 
The latter is 


mature 

signs of ancrnel conditions. 

on in rickets. 

birth the crowns of all the temporary, and 
the first or six-year-old, molars lie formed 

eolar ridge of the jaw. 
normal infant requires a normal 

; it can readily digest and absorb. 

For about the first twenty-four hours after 
the intestinal excretion—called the meco- 
has special characters : 
rally it is dark olive green, sometimes 
black: it is without odour, viscid in con- 

sli ghtly acid in reaction, and is devoid 
ro-organ Usually 2 to 3 ozs. are 
consisting of epithelial cells shed from 
membrane covering the inner lining of the 
mucus, and bile noma. 
al motions are of a golden yellow colour, 
consistency of a soft paste (not unlike 
ixed mustard), odour somewhat resem- 
tale milk, reaction generally acid. Often 
with motions are yellowish white granular 
f fat. Normally two to three stools are 
laily. Alterations in character and num- 
the motions form some of the most 
t danger signals—indications of nutri- 
rangement. 
¢ the first six to eight weeks there is little 
of saliva. At three to four months 
gin to dribble, and at dentition this is 
Not till about the sixth month is 
reted for the rsion of starch 


food, 


isms. 


conve into 


OF STOMACH. 


RESPIRATION. 


is tolerant for a time of 
f blood. Children are often 

lition of asphyxia. 
indicates average 
at different 


number 


aces 
apes. 


table 
er min 


45 
35 to 40 
28. 


16 to 2. 


ition is very irregular, and rhythm often 


readily during early infancy. 





CIRCULATION 


Ki 140 
Ny rl 30 to 133. 
L 120, 
Ne ilo 
Fi Jin 
The sei is easily uenced by excite 
and is of but little value in diag 


sInent, 
rnosIs 
Nervous System. 

In securing conditions for perfect development 
we aim especially at securing an efficient brain 
and nerve power. In infancy the fundamental 
lements are present, but the higher and more 

portant centres are not completely developed. 

SiGRr. —During first week the infant « = dis- 
tinguish difference between light and darkness, 
but not objects as such. Colour of iris is usually 
of a bluish-grey. 

Hearinc.—At first not very 
ounds, but speedily develops. 

l'aste.—Newly born can distinguish be 
sweet, bitter, and sour substances. 

Motor Power.-——Note the strong grip of hands 
-of the new born. By second month the infant is 
capable of making various movements. At three 
or four weeks it is said to laugh. By three or 
four months it notices toys and puts them to its 
mouth. At seven to nine months a healthful 
child can sit up. By one year it should be able 
to walk a few steps. If this progress is delayed, 
it may be a sign of rickets. 

In the study of the normal infant we have 
the starting point for the consideration and treat- 
ment of all departures from health, and every 

lure to reach the healthy standard. 

In conclusion, I ask you to study each 
as a mere human number in a cot, b 
ndividuality; for, strange though it 

no two babies are alike in their 1 
life’s environment. Each little life not 
tomises the history of past generations, 
ls the promise of future days. 

By scientific study and by sym pathetic ser- 
, both energised by enthusiastic devotion, we 
hope to accomplish much for the infants, 
so, through them, for the national life of 

ntry. 


S5enDSitlve to 


tween 


life, 
ut as 
“may 
ction 
als 
but 


little 





sick, be 


your 


kind ; 
tongue; be 
person it is a great 
work with willing- 


hands, also 
To a 8! 
nurses perform their 
s, for an unwilling nurse is often a sad trouble to an 
alid. Cleanliness is essential; try to keep everything 
for the patient as clean as possible. Expertness and 
romptitude are of great value, that the wants of the 
invalid may be supplied without delay. Thoughtfulness 
must be practised, that you may anticipate what will be 
required ; and watchfulness, that you may know when to 
be of service. Cheerfulness is as good as medicine to the 
flicted. Firmness and prudence are qualities that at 
times may be put to good ount, and think when you 
benefit the sick, you are also doing a service to yourself. 
You may learn many a lesson in a sick room; we learn 
more of this world’s ilies ness in an hour under the 
roof of sorrow, than in a life spent in the habitation 


with your 
patience. 


ercise 


fort when 


L. M. 
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NOTES ON LONDON FEVER 

HOSPITALS 
(Concluded.) 

By A. E. Wuinpsor 

)SPITALS 


Turee Orner Fever Hi 


F the Eastern Fever Hospital at Homerton, 
Western at Hampstead, and the 


the North- 
Western at Fulham, there remains little to be said 
others. 


that has not already been said about the 
there seems to be a strong convic- 
r times are coming for the M.A.B. 
that the past bad history of fever 

us militates against cordial 


At H umpstead 
tion that bette 
nurst and 
workers 18 the 
unity and « ration of general hospitals. Such 
time ut past, according to the medical 
I lent, who has watched the progress of 
fever nursing in the M.A.B. hospitals for almost as 
Birdwood At Hampstead the 
ries enormously, and 
arrange for the nurs- 
Hampst ad ] 
of either the 
Eastern The Fulham 
pital lies at the end of a drab little street precisely 
similar to the miles of other drab little streets of 
London, but is near Kew and Richmond and the 
Fulham Palac The Eastern Hospital 
at Homerton is worst off of all lates to site 
right away at the back of Hackney and Dalston, 
uninteresting and dull neighbourhoods, 
g staff must be glad to lose sight 
friendly walls and in their cosy homes 
hospitals the accommodation for 
llent, and hours off duty either one 
or two hours off daily, or two half- 
The general feeling seems to make 
e day a week, as getting away from 
hospital means in the case of fever staffs a certain 
in disinfection. 
Fever Hi 
clance at the lighter 
side of fever work, the convalescent First, 
both by virtu and size, Gort 
Farm, at Dartford suilt some twenty years ago, 
it stands upon a commanding about 
84 miles from Dartford, ove ing 
whole of Kent It accommodates 1,716 beds, of 
whic] 500 were occupied at Christmas last, and 
necessitated a sts and at the 
head of this enormous establishment reigns Miss 
M. Jones, who was for many years at Winchmore 
Hill. Need! administrative capacity 
of such a post must be very high indeed, and how- 
ever well and convalescent may be 1,500 people, 
small ailments and complications are almost cer- 
tain to crop up after such serious illnesses as 


1s 


fTou!l ds 


‘ | 


as re 


two most 
which the 


amount of time spent 


CONVALESCENT \SPITALS. 


It will now be interesting to 


centres. 


comes 


eminence 


rlool] x practically th 


ff of 232 nurses; 


ess to say, the 


} 


and diphtheria involving great re- 
sponsibility for the nursing staff The hospital 
low, bungalow buildings stand- 
The bulk of the whole 

parts, called the Upper 
All round the 


scarlet fever 
consists of long 
ing barrack-wis¢e 

is divided into two 


Hospital and the Lower Hospital. 


Hos- 1 





grounds are small clumps of woods, forming 
ideal playground for boys and girls to pick 
health again. The duration of stay of e: 
patient is normally about three to six weeks, 
may vary with circumstances. The patients 
all clothed by the Board while there, and t 
item alone means enormous work and thou; 
The nursing staff is divided into charges and f 
and second assistants, besides which a cert 
number of nurse-attendants are kept, who 

taken at eighteen, and at the age of twenty-t 
are promoted to become second assistant nurs 
Miss finds this an excellent tr 
and preparation for the ster 
work of actual nursing. The _  attenda 
dress the convalescents and accompany bat: 
out for walks, as they never go out ak 
Nursing lectures are given in the usual way, 

the off-duty hours are one day a week and 
usual holidays. The number of the staff va 
very much according to the rush of patients, 
when the staff has to be reduced, Miss J 
makes eveFy effort to get her nurses either 

other fever hospitals or into general trai: 
There is a healthy, breezy atmosphere al 
the place that makes it an ideal dumping gr 
for anyone recovering from a bad illness, 

whilst there is little or no cultivation of grou: 
this is more than compensated for by the 


Jones 


ing ground 


rugged scenery. 

The Northern Hospital at Winchmore Hill 
other great convalescent centre which ha 
altered the aspect of the M.A.B. hospitals d 
the last few years 3uilt in 1887, it occu] 
site of about 35 acres, and accommodate: 
patients at the present day. Since its comn 
ment it has from time to time been added t 
last addition in 1899 being a nurses’ home. 
contrast between it and Gore Farm is con 
throughout. In place of wild, rugged, uw 
vated ground, the surroundings of the No: 
Hospital are much cultivated, the grounds la 
with some beautiful trees and large green |! 
which, when studded over with masses of cr 
and spring flowers, are very pretty, while 
in the summer there is a fine’ show of g: 
flowers. The hospital is built on the pa 
plan, each one being separate from the other 
the upstairs section are two dormitories 
separation room, heated linen cupboards, 
and lavatories. On the ground flo 
the charge nurses’ duty-room, kitchen, | 
lavatories, and a dining-room; and a 5 
feature is the play-room, with a nice ver 
leading out from it. The patients, who ar 
cipally children, are out as much as possible 
winter, and all day long in the summer, 
with nurses in attendance. There are sick 
for those patients who require actual 1 
The nursing staff consists of fully-trained 1 
as charge nurses who have had three years’ g 
work, first and second assistants, and a few 
attendants. The atmosphere of the hospit 
one of home rather than institution, the 
all concerned being to make the dull time of 
valescence for the patients as bright and |! 


rooms, 





Ma 
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sible. A glance at the small people dis- 

g themselves gaily all over the well-kept 

| bears ample witness to the fact that this 

is well carried out. The nurses, too, have 
happy, healthy, busy time, and go in for 
and cycling when off-duty. For girls not 
ld enough to be taken on as nurses, such a 

as this must form an excellent preparation 
nursing later on. 


SMALL-Pox HospPITALs. 


ever article would be quite complete with- 
me mention of one of the most dreaded 
s of all fevers, small-pox. Mercifully 
pox plays a much greater part in England’s 
since the introduction of vaccination, and 
enificant that while there are thirteen 
hospitals for scarlet fever, typhoid, and 
ria, there is but one small-pox, and that 
but empty at the present moment. 
hospital for this disease at Joyce Green, 
artford, has taken the place of the ships 
ed to lie off the river bank. Whilst it is 
nantic, there can be no doubt that it is 
y moré comfortable for nurses. Patients 
iys the last to suffer in any hospital; this 
ind proper, but the confined space of even 
ospital ships must have been most trying 
in, to say nothing of the complete isola- 
t it meant. The hospital at Joyce Green 
lt in 1904, and can accommodate 900 
These beds have never yet been entirely 
owever, and at present the nursing staff 
s two charge nurses, two first assistants, 
ron, and one assistant matron. Of course, 
ls, even when not in use, have to be kept 
ady, which means a certain amount of 
but the situation of 900 empty beds with 
nt is a thing to be experienced before it 
quite realised. The last epidemic lasted 
years, during which time a full staff 
e employed, and as it died down the best 
irses were shifted off into other M.A.B. 
s, whilst those who had to be taken on in 
sing need of such an emergency and yet 
suitable were discharged. The nurseg get 
| day off duty once a week, and receive 
payment per annum than the usual 
lt must, of course, be remembered that 
vith a properly vaccinated staff there is 
no danger, small-pox nursing can never 
ng but an arduous and trying branch. 
then, concludes what can only be the 
survey of the fever field of London. One 
cts stand out very clearly. One is 
tever may be its shortcomings at the 
fever nursing is on a far better scientific 
1 has a far higher standard than twenty 
en years ago. The unrest and question- 
ng the keenest fever matrons of to-day 
raise the profession to higher planes to- 
since nothing is more deadly than self- 
stagnation in any branch of work. That 
of woman employed to-day is immeasur- 
er than at any previous period of its his- 





tory; that in most fever hospitals the lectures and 
examinations for the nurses have altered vastly 
for the better, being usually given by both doctors 
and matrons, with a fairly stiff examination to 
gain the two years’ fever-certificate; that the 
nursing of fevers bids fair to be reduced to an 
exact science in the leading hospitals, and will 
need the most intelligent and conscientious 
nurses to do adequate justice to it; that by these 
various means the fever-nurse of to-day has won 
for herself a position entitling her to demands for 
yet a higher standard, and justifying her claim to 
recognition by her general trained sister, these 
conclusions stand out for any intelligent observer 
In time, no doubt, it will be considered neces- 
sary for every thoroughly trained nurse to hold 
the certificate of fever training, in addition to 
her general certificate. 





THE NURSE’S NOTE BOOK 


ANY nurses imagine that in such a simple 

matter as the care of hot-water bottles they 
have nothing to learn, and yet only a few weeks 
ago an inquest was held on a patient who had 
died in a private nursing home in Manchester, and 
who, it transpired, had been badly burned by hot- 
water bottles. The nurse in this case dressed the 
burns with boracic, and did not inform the doctor 
of her carelessness. 

With regard to indiarubber bottles, if the 
brass stopper is hard to unscrew (which is 
often the case when the bottle is quite cold), 
never try to force it, as many a bottle has been 
made to leak by so doing, but pour a little hot 
water into the cup surrounding the stopper, and in 
a very few minutes the screw will be quite easy 
to turn. Never pour water that is boiling into a 
rubber bottle, as it blisters the rubber and damages 
it considerably. When filling a rubber bottle, lay 
it flat on a table, press out all air, then only lift 
the neck of the bottle whilst filling, and the 
sudden bubbling out of steam and hot water will 
be avoided, which occurs so unexpectedly when 
a bottle hangs down whilst being filled. 


If an ice-cold water cloth is wanted for a burn- 
ing forehead, and ice is unprocurable, wring the 
cloth out of as cold a water as can be procured, 
then wave the cloth in the air for a minute or two, 
and you will be surprised at the result. Never 
put more than one thickness of linen on a fore- 


head. 


A useful night-light for use at a private case 
can be made with a biscuit-box and a candle. 
Get a large biscuit-box from the grocers, turn it 
on its side without the lid, soften the lower end 
of a candle, stand it just inside the box; it will 
then adhere and stand alone, and you have a 
shaded light that will not flicker on the ceiling, 
yet a good light for your work or book. 


L. R. 
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FEEDING THE PATIENT 
WAYS OF COOKING SWEETBREADS 
rBREADS uuld be blea hed by standing for 


e hour in sligh salted water, into which has been 


When blood is 





squet i the juice of one lemon the 

extr 1, place the sweetbreads in a kettle of boiling 

wat Let boil st adily until tender, under a ventilated 
When done, turn d water over them until 

tl ly chilled, and then remove 1 membranes. Oiled 


obtained at the 
ordinary tissue or a light 


the purpose. It should be 


for broiling or roasting may be 
In the absence of it, 


brown paper 





1 ir r me itter, and in one thickness 
the meat leaving a margin wide 
to fold the edges securely that the juices may 


ise. 


his the main object of its 








S thread Oil the sweetbreads w 
l fla r of salt and pepper. 
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rumbs moistened with melted butter. Flavour tc 
and bake brown in the oven. 

Creamed Sweethreads.—Carefully preserve the sha; 
sweetbreads of uniform size. Cook tender, and rx 
all membrane. Marinate a half-hour in lemon juic« 
salted pepper; roll in bread-crumbs, then d 


bea and roll a second time in bread-crumbs 
them dry and then fry to a golden brown in hot 
Make a gravy of one pint of milk for six sweet! 


ind a large spoonful of butter and flour blended 

the milk and let boil to a creamy gravy. Flavou 

ne teaspoonful of fresh onion juice, one teaspo 

W te re sauce, two tablespoonfuls of tomat 

t 1 of half a lemon, salt and pepper to tast 
serving add half a « up of cream Place the 

! I hot serving-dish on bits of toast and | 


breads (No. 2).—Cut the cooke 


one 


pint to or } 
oonful of butter and st 
Add a scar 
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\ Melt one large sp 
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one large cup of crean 


serve on of toast 


bits 


stror soup stock Garnish the dish vy 
bacon 
Sweetbread Croquette Prepare two 
in small pieces. Mince one « 


When tender cut 

yms also. Put into a saucepan one tablespoon! 
flour and butter. When smooth add a half cuy 
Heat, then add the sweetbreads and mushrooms 
very hot take from the fire and add two well-be 
of eggs. When cool form into croquettes, dip 
egg and crumbs, and fry in hot olive oil. 

Sweetbreads and Macaroni Sauce.—Parboil 
sweetbreads for ten or fifteen minutes. Cut i 
pieces. Boil twelve sticks of macaroni. Wher 

ut the macaroni (with a sharp knife) into sma 
making little rings. Put into a saucepan two tal 
fuls each of butter and flour, and stir until smo 
me cup of milk or cream. When very smoot! 
macaroni and the sweetbreads. Season witl 
white pepper, and serve. 

Sweethreads la Newberg.—Heat one cup 
Add one and a half cups of sweetbreads, | 
cooled, and cut into cubes. Beat the yolks of tl 
Add ant half teaspoonful of salt and a fev 
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ivenne. Dilute with three-fourths of a cup 
ind stir in the crean Stir until thickened sligl 


serve at once 
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and blanch them. Season with salt ar 
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with finely sifted bread-crumbs. Melt one ar 
ounces of butter in a low saucepan, just large « 
eive the sweetbreads 


receive As soon as the butter 
it in the sweetbreads, cover, and cook slowly f 
' tes, turning them carefully once durin 
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LEGAL ANSWERS 
By a Barrister-at-Law. 


lers will be answered in this journal free of charge, 
y condition being that the coupon LeGaL, which will 
i in the advertisement pages of the current number, 


ched to each question.) 


—As we cannot guarantee the appearance of answers 
itely, we have, at the wish of several correspon- 

arranged to send an answer by post on any urgent 
within three days of the receipt of the inquiry, pro- 
postal order for 2s. 6d. be enclosed. 


ss E.—Eighteen months ago you entered into an 
nt with a lady to act as district nurse at a 
ff £45 per annum, plus certain small charges for 
sit and case you attended. The lady has power, 
the agreement, to give you a month’s notice to 
ind although there is no clause empowering you 
the same notice, yet, as the contingency of your 
is contemplated by another condition in your 
nt, you may take it that you, too, are entitled 
her one month’s notice of your intention to leave 
lation. 
you joined, however, you underwent some addi- 
vecial training at the ‘cost of £6, and this £6 
1 by the lady on the condition that if you did 
four years, you were to repay her that sum. 
wish to leave, and you ask whether you can 
ithout forfeiting the £6, seeing that the lady 
elf broke the agreement by refusing to allow 
nake some of the certain small charges per visit 
as originally agreed. 
lear that the lady has broken her contract. She 
give you A, B, and C, and now she wants to 
only A and B. You have now one of two 
to follow: you must either continue to carry 
side of the contract, and sue your employer for 
for her breach; or you must decide to regard 
act as at an end, and refuse to have anything 
lo with it. This is the course you would prefer, but 
t make clear that you regard the contract as 
i, and, a? you do not want to give 
8 or any notice. Simply write a short letter 
out that the prevention of your earning the 
ees is a breach of the contract, and stating that 
decided to regard this breach as putting an end 
ntract, and that, therefore, you do not propose 
any further services of any kind. In _ these 
nees, of course, the agreement to repay the £6 
sin event would be voided, and have no binding 


You could borrow the money—either a larger or 

r sum than you mention—by insuring your life, 
iving some sort of security for the maintenance 
nnual premiums, and by entering into an under- 
repay at some future time. But why borrow 
hen the prospect of improving your position is 
aint”’ one? 


worth Common.—No, I am afraid that you 
im compensation under the Workmen’s Com- 
Act, unless you can show that the disability 
hich the nurse is suffering is caused by an 
You do not show this, and you lead me to 
at it results from an illness. The illness you 
is by one of the very few scheduled under 
s Compensation Act as an industrial disease, 
se qecatly, the nurse would have no claim in 
f it. It seems unfortunate, but I am afraid 
be helped. 
M.—You claim to be suffering from an accident 
which, in your opinion, 
negligence "of a tramcar company’s official in 
the car to start before you had got off it. But 
no witness. In these circumstances the tramcar 
refuse to entertain your claim, their servant’s 
contradicting yours. You add that you cannot 
take the matter into Court (where it would 
your word against that of the company’s servant), 
ler you have a just claim. This, I fear, is of 


leg 


+ 


has been caused +; 











not much use to you. It would be very risky to bring 
an action against the company, and yet you are not likel 
to get anything out of them by simply asking. Consult 
a solicitor—he might be able to get something for you. 
K. E. A.—I assume from your letter that while the 
accident arose out of and in the course of your em- 
ployment, it was not due to the wilful wrongdoing or the 
negligence of your — or of some person for whose 
act or omission the employer is liable. If it were, you 
might proceed against the employer on a claim for a 
lump sum independently of the Workmen’s Compensation 
Act, 1906. But, as I gather that you allege no wrongrul 
act or negligence, you will have to proceed against your 
employer under the Workmen’s Compensation Act, 1906, 
and, as your employer is insured, the action will really 
be defended by the insurance compan 
As a matter of fact, you should - sent in your 
claim for compensation, as it at a definite or speci- 
fied amount, within six months of the occurrence of the 
accident. You have apparently not done this, though 
you immediately notified your employer of the accident, 
who, in turn, notified the insurance company. A mere 
demand for compensation is not sufficient—it must be 
a definite claim for some amount. Happily, however, 
the new Act provides for such omission by enacting that 
if the failure to make such definite claim is due to 
mistake ‘‘or other reasonable cause,’’ such failure shall 
not be a bar to the maintenance of proceedings. And 
aS ne case this failure may, in my opinion, be so met. 

s to the amount of compensation to which you are 
entitled, this cannot exceed £1 a week, but it would 
last for the full period of your incapacity. In your case 
it might be of a less amount, because the weekly payment 
is not only not to exceed £1, but also not to exceed 
50 per cent. of your average weekly earnings; and if 
your salary is £60, your board and lodging might be 


computed ‘at £40, which would together make up a 
total of £100, and this divided by 2 would not equal 
£1 a week. However, it might be shown that your 


board and lodging are worth more than £40 a year, and 

should be assessed at such sum as would, together with 

your salary, permit of a weekly compensation of £1. 
You should put your case without any further delay 


into the hands of a solicitor, and, if you prefer it, the 
Editor of the Nursinc Times will recommend you a 
solicitor who would be both reliable and reasonable. 





SOCIETY FOR THE STATE REGIS- 
TRATION OF NURSES 
*HE annual meeting of the Society for the State Regis- 
tration of Nurses was held at the Medical Society’s 
Rooms, Chandos Street, on May 2nd. 

Miss Isla Stewart, matron of St. Bartholomew’s Hos- 
pital, was in the chair, and a large number of matrons 
and sisters were present. The Chairman read letters sup- 
porting the resolutions which were to be presented to the 
meeting from all parts of the kingdom, and from all the 
organised bodies of nurses in England, Scotland, and 
Ireland, and the National Union of Women Workers, 
condemning the action of the Central a Council 
in bringing forward the Official Directory Bill. Great 
interest has been aroused by this action, and it was 
strongly condemned by those present. The Chairman 
pointed out that in the eyes of the law women were 
classed with children and idiots, and in this Bill they 
were to be legislated for on the same basis; they were to 


be organised and governed without any reference to their 
own wishes. 

The Hon. Secretary, Mrs. Bedford Fenwick, read the 
annual report, which showed a considerable increase in 


Great regret was expressed at 
the resignation of Miss Louisa Stevenson, LL. ae who 
was president of the society, but is now unable to attend 
meetings in London. The Bill for State Registration 
was introduced in the House of Commons by Mr. Monro 
Ferguson, backed by a good number of members. A 
deputation in favour of State Registration was received 


the number of members. 


by the Lord President of the Privy Council, and since 
then a deputation from the Central Hospital Council, 
consisting of lay and medica] members of the various 
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THE PASTEURISATION OF M 


| \ these days hen the question of a pure 
th 1 the difficulties attendant upon it 1 
the tore nsiderabie interest attaches to tl 
tion of a simple method of pasteurising milk 
being given daily at 67 Berners Street, Oxford Str: 
The method was invented by Nathan Straus, 
ised it in New York sixteen years 
that there was an immediate fall in 
As everyone knows, many diseases 
npure milk, e.g., scarlet fever, typhoid feve 
losis, as well as the terrible infantile cholera, w} 
so many infants during the hot months 
From all these protection can be attained by 1 
the milk, t.e., heating it to a temperature « f 
sintaining it at that temperature tor twent 











and then rapidly cooling it. We were shown 
uitable for carrying out the process in the 
lutely no scientific knowledge is necessary, a1 


thermometer need not be used. The apparatus 
at present, and consists of an ordinary tin can 
a stand, which holds the number of bottles of 
vill be required for the child during the 
hours About the middle of the can are t 





: in the rack, wh 
nto the can resting upon the supports, and tl 
f five minutes, by 
of the can, the rack 
re for twenty minutes, 
f which time the process 1s ompleted. TI 
tner lriven well home, and the bottles of 
juickly as possible by filling up the can wi 
e being used if necessary in order to pr 
ooling [he bottles are then removed fror ul 
in a cool place ready for use. Each bottl 
a teat, which can be ipplied when t 
ved, and should contain as much milk as 
require for one feed. Any that remains 











nr 1 away, and the teat and the bottk 
eansed before using again. ‘The milk can | 
1 suitable temperature for the infant by st 


water Needless to say, the 
never be transferred to another vessel from t! 
which it has been pasteurised, otherwise the 
)f the process are entirely lost. When dilute 
wise modified milk is used, the modification 
barley water, or whatever is used, is made bef 
ion, which 1s then carried out in the ust 


pparatus sultabie 





L1SO a ir 





sts; it was exactly on the same principl 
various labour-saving appliances, such as 
und washing of the bottles 

lvantages of the system are obvious 
ake poor milk into good milk, but it can n 
t is a great thing while we are wait 


ennium which will give us sbsolutely 7 

















BELFAST NURSES’ MEETIN( 


VERY su 1 at 
A ciab, Belt 


essful meeting was 


, on Friday nigh 






aper r “State Registrati <= vas read 
Barton, of Chelsea Infirmary Miss Mal 
Superintendent, Richmond Nursing Institut 





the following resolution, which was seconded 
Pate Maternity Hospital for Women and 
Mountpottinger), and carried unanimously ar 
f the Ulster Branch of the I.N.A., repress 
prot onal nurses, wishes to protest against the I 





Bill for Nurses introduced into the House of I 
Lord Balfour of Burleigh, feeling it would be | 
nd inadequate. Instead of advancing the inté 
the nursing profession, this Directory, fixing 
; a 

mum standard of training or character, and 
under the co l of Be 1 ‘ating of mer 
under th ntrol of a Board consisting of n 
the medical and nursing professions, would 
inefficient and unworthy women a position 
State to which they should not be entitled.” 
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HOT WATER BOTTLES AGAIN 
i t— seems to be no doubt but that a nurse at St. 
George’s-in-the-East Infirmary merits grave censure 
for her lack of caution in directing a deaf patient to fill 
hot water bottles and place them on the bottom of the 
beds ready for her to put inside the bed just before going 
off duty for the night. The patient, it appears, was accus- 
tomed to do this work, and instead of leaving one bottle 
ut the foot of the bed as directed, put it inside, with the 
top improperly screwed on, causing a severe scald to a 
seven-months-old baby, who died some days later. At 
the same time it must be noted that one’ or two important 
points have been either omitted or exaggerated in the 
newspaper accounts. To begin with, the baby, which 
had been admitted with marasmus in February last, was 
on the danger list for some days previous to the accident, 
ind there seems to be considerable doubt as to whether 
the scald actually did cause death or not. Secondly, the 
patient to whom the order was given was in the habit of 
filling the hot weter bottles and placing them on the 
outside of beds ready for the nurse to adjust, and, more- 
ver, was only deaf and not dumb, as some of the papers 
state. Thirdly, the nurse was in the third and not her 
second year of probation, and appears to have been one 
of the steadiest and best probationers of her year. Whilst, 
of course, it must be frankly acknowledged that the oc- 
currence was most unfortunate if not reprehensible, the 
word neglect, which has been so freely used, does not 
sound just or true. The nurse could hardly have 
imag ned that a patient who had performed this service 
xccurately many times should take it into her head to 
exceed her instructions on this one occasion, whilst the 
fact that the bottle was placed in a flannel bag and be- 
tween blankets at least shows clearly that the women had 
seen this bit of nursing done in the best possible way 
hitherto. This fact is quite significantly opposed to any 
signs of neglect; as a matter of fact the nursing done 
at this infirmary is upon thoroughly modern and good 
lines. The moral pointed by the incident is, however, 
that there ought to be a sufficient number of nurses em- 
ployed so that it would not be necessary to leave this 
work to patients 





PICTURES 
“T° HE Summer Exhibition of the Royal Water-Colour 
Society is open till June 27th at 5a Pall Mall East. 
Here are works by all the well-known members and asso- 
ciates. Robert Little, Clara Montalba, the late William 


Callow, W. Matthew Hale, James Paterson, George 
Clauson, Alfred Parsons, H. 8S. Hopwood, Albert 


Goodwin, are all well represented. Other gratifying ex- 
hibitors are the painters of (251) ‘‘A Spring Garden” 
(a lovely bit of colour) and of various distinguished 
flower-paintings; No. 6, ‘‘Mauve Primulas’’; No. 95, 
“‘Geraniums”’; and others. Colin B. Philip’s ‘‘Spring 
evening, Connol Ferry,’’ will torment, with Heimweh, 
the rare Highlander in London who may bang a shilling 
at this gallery. The Duchess of Argyll exhibits a por- 
trait. 

At Carfax’s, Bury Street, St. James’s, till the end of May, 
Mr. Max Beerbohm exhibits fifty-three caricatures. Some 
of these are amusing, notably Mr. H. B. Irving to Mr. Win- 
ston Churchill (“Why not make use of your father's 
speeches’ ”’), ‘‘Mr. Oscar Browning entertaining in Mid- 
Term at Cambridge,” ‘Sir Charles Wyndham bearding 
Time,”’ ‘‘Hommage a John” (barefoot, unkempt, he turns 
his back on a crowd of adorers), ‘‘Mr. A. C. Benson 
vowing eternal fidelity to the Obvious”’ (the Obvious an 
early-Victorian figure crowned with laurels). Some, like 
G. B. S., looking at Mr. Walkley’s stiff pear-trees (‘‘ Now 
I see why you don’t like my plays!’’), and “‘Mr. Zangwill 
leading the way into Zion,”’ give furiously to think as 
well as to laugh : 

At the New Dudley Gallery, 169 Piccadilly, Mr. and 
Mrs. Burn-Murdoch exhibit pictures, most of which will 
appear this month as illustrations to a hook called “ From 
Edinburgh to India and Burmah.” They are well suited 
to their purpose. With a keen eye for colour, Mr. Burn- 
Murdoch yet shows some uncertainty of touch and some 


weakness of observation. In ‘“‘A wet night, High Street, 
Edinburgh,” not one of the many figures has an um- 








brella, although it is obviously pouring. This picture 
further spoilt by a hideous frame, the more annoying that 
some of the frames (e.g., No. 56) are unusually pleasing 

Mr. Frank E. Horne exhibits at the same gallery wat 
colour drawings of Siena, San Gimignano, Tivoli, +! 
Riviera, and France. He gives us much of the col 
sadness, and poetry of romantic Siena, also of the n 
tic silences and the breath of architecture in medieval 
Gimignano. No. 63 reproduces well the cool greys 
warm yellows of Cagues, an old Riviera town, and 
55, “Clouds over the Campa na,” is quite forcible 
is No. 81, “ Notre Dame.” The prices of these dra 
are all very reasonable. 

At William B. Paterson’s Gallery, 5 Old Bond § 
Fred Mayer is showing during May a number of 
water-colours, and, alas! only two pastels. True 
of water-colour must always delight in F. Mayer's 
of this medium, in the effects at once bold and 
gained by apparently splashing wildly with oceans of 
and two or three pigments. His pastels are almost 
lightful. But—except for one or two of the many | 
we are almost inclined to beg him to give up oils 
subjects are mostly from Montreuil-sur-mer and Alg 

THE THEATRE 

“IR JOHN HARE’S farewell piece, The Gay 

Quex, is a wonderful piece of acting, and mak * 
very much regret that it means farewell to such a 
ing actor, who is so active and so capable of sho 
such a natural manner the emotional characterist 
the piece 

It is too well acted for the plot, and seems t 





it makes one feel sad that such a man, evidently e 
of so much good, as Lord Quex, should have liv h 
a life, and then think, because he is in love with 

good English girl like Muriel, that he is a fit | l 


for her, and can change himself at a moment’s 
In watching a play so naturally and so well act 
feel as if you were being sadly disillusioned as 
real character of a friend whom you have know 

long time and thought to be so different. 

At Messrs. Maskelyne and Devant’s, St. Georg: 
Langham Place, there is a delightful catertainmen 
afternoon at 3 p.m., full of humour and myst: 
bined. A marvellous spiritualist séance, an imit 
the Indian rope trick (in which a man vanis 
air), thought-reading, talking birds, &c., con 
form a pleasant “off-duty” afternoon. The s 
from 1s. to 5s. each. 


NEWS ITEMS 
A “Basy Snow” is being organised in Stepr 
which H.H. Princess Louise of ee 
graciously consented to present the prizes. All t 
nursing associations should co-operate in this effort 
is certainly most beneficial to both mothers and i 





We are glad to learn that all the probationers 
who entered for their first year examination at the 
General Hospital, and all the second year nursé 
passed most satisfactorily. This is all the more 
ing to Miss Morris, since this is the last time s 
coach her nurses. 


THE committee of the Chapelton House of Ref 
Reformatory for Girls unanimously recommend 
pointment of Miss Mary R. Stevenson, at present as t 
matron at the Glasgow Royal Asylum at Gartn : 
matron superintendent of the Institution at Cha; 
There were 102 applicants. 


Wir reference to the Pan-Anglican Congress 
for nurses on June 23rd, Miss Richardson asks 
state that nurses will not require tickets, The res 
tickets at 1s. are for friends, and may be obtained 
Miss Richardson, Sloane Gardens House, Lower ‘ 
Street, S.W. 


A tetTer has been received by the Belfast B« 
Guardians from the L.G.B. stating that they cannot 
to the appointment of Nurse Jack as superintendent : , 
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and 
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aus} 


expt 





Mort 


Ty 


ld borough of Cowcaddens (Glasgow), 


and requiring the Board to fill the — in accord- 


with Article 28 of the General Regulations. The 


i, however, confirmed the appointment of Miss Jack, 
he deadlock, therefore, continues. 





health visitors et work in 
under the 
es of the Health Officer, and the lectures and cheap 
hing dinners which are provided for nursing and 
ant mothers have been found to be instrumental 
king the heavy rate of infant mortality and im- 
g the physique of the rising generation. 


RE are now over forty 





matron of one of our large provincial infirmaries 
is in regard to the alleged shortage of probationers 
g for training under the Boards of Guardians in 
istricts, that, in the Midlands, at all events, at 
n infirmary, she has never experienced this diffi- 
Some months ago her Board advertised for a pro- 
r to replace one who had finished her training, and 
eived nearly eighty applications. 





Heath Nursing Trust prizes, which are awarded 
to the successful aathatianes at the examina- 

vere this year presented to Nurse Winton, 1; 

Quinn, 2; Nurse Elsdon, 3; third year. Nurse 
” Nurse Sayers, 2; Nurse Young, 3; second year. 
satey, 1; Nurse Traynor, 2; Nurse Daley, 3 3; first 
roficiency certificates at completion of three "years 
were awarded to Nurse Quinn, Nurse Winton, 
e Crosby. 





ARKABLE case is being heard in Dublin, where the 
rry Guardians are asking for a declaration that 
ris, a lady Guardian, shall not visit the work- 
rmary except according to rules. It is alleged 
Morris entered by the back door and by the 
t any time she wished, and had frightened the 
nd interfered with the nurses. Zeal is a good 
lady Guardian, but the interests of the patients 
e first; in this case evidence was brought to 

one woman had twenty-two fits after Mrs. 
is*t 





ford County Infirmary, the Governors have 
ssing at some length the case of a nurse with 
en years’ service, who, not feeling well on night 
the ward of which she was in charge from 
m., with the result that one patient, a lunatic, 
to cut his throat. It is reported that she 
a false statement when questioned. The 
in consideration of her long service, inflicted 
£4. Several members advocated dismissal, a 
consider would have been justified after such 
piece of professional misconduct. The nurse 
entered the service of the infirmary twenty- 
ago as a kitchenmaid. 





Home at Wymondham for the nurses working 
Norfolk Nursing Federation was formally 
ntly, and will be under the supervision of 
who has been appointed matron. Miss Ager 
1 at the Royal Infirmary, Edinburgh, was 
listrict nurse at Wymondham, and has also 
te nursing at Burton-on-Trent. She will now 
r nursing, with Miss Reid as assistant matron. 
uff are qualified midwives. 

ters of the Community of St. John the Divine 
their care the district branches of nursing, 
ospital, and district, with a Convalescent Home 
Making an institution that affords splendid 
ossibilities. In the recently published annual 
Superior touches in a ‘“‘foreword”’ on the 
f the work in general, and then leaves each 
speak for itself. Poverty and sickness have 
fe in Poplar and Deptford, and the staff at each 
though having kept well, have had very heavy 
roughout the winter especially. St. John’s Hos- 
Lewisham has continued the even tenor of its 
\ porch with an open-air chamber above has been 
over the main entrance by a donor who wished to 

ititude for the nursing there received. 


APPOINTMENTS 


Dawney, Miss Sybil. Matron Maternity Nursing Asso- 
ciation, Myddleton Square, E.C. 


Trained at St. Bartholomew's Hospital; Ross Cottage 


Hospital byt A.N.S.R. (Boer War, Spring- 
fontein and Pretoria); C.M.B. certificate. 

Epwarps, Miss C. C. Assistant matron, Bristol General 
Hospital. 

Trained Bristol General Hospital, night superinten 
dent; C.M.B. and I.8.T.M. 

McNtcot, Miss Mary. Assistant matron, Larbert Dis- 
trict Asylum, Stirling, N.B. 


Trained at Western Infirmary, Glasgow; Western In 


firmary (sister); Bellfield Sanatorium (sister); Shore- 
ditch Infirmary (sister). 
GaRNER, Miss M. A. Night superintendent, Bristol 


General Hospital. 

Trained Leeds General Infirmary; Grantham Hospital 
(sister); Royal Berks Hospital, Reading —: 
Myers, Miss Margaret. Out-patient sister, Royal Eye 

and Ear Hospital, Bradford. 
Trained at Blackburn Infirmary; Blackburn Infirmary 
(night sister). 
Loncwortu, Miss A. E. 
Union Infirmary. 
Trained at Brownlow Hill Infirmary; Birkenhead Union 


Superintendent nurse, Bury 


Infirmary (sister); Chesterfield Union Infirmary 
(night sister); St. Ives Union Infirmary (head nurse) ; 


C.M.B. 
Cuapwick, Miss M. P. Charge night sister, the Work 
house, Stoke-upon-Trent. 
Trained at the Workhouse Hospital, Stoke-upon-Trent ; 
The Crescent, private nursing. 





RESIGNATION 
Pootz, Miss H. C. Matron, Blackburn and East Lancs 


Infirmary. 





PRESENTATION 
On her resignation of the post of lady superintendent 
of St. Lawrence’s Home (Q.V.J.I.), Dublin, Miss Julia 
Horan has been presented with two purses of sovereigns, 
one from the committee and one from the nurses. 





ANSWER TO CORRESPONDENT 
Nit Desperanpum.—The ‘First Aid’’ treatment of 
chloroform poisoning depends upon whether the drug has 
been administered by inhalation or by the mouth. In the 
former case the symptoms are unconsciousness, deepening 
to coma, accompanied by a quick, small pulse, dilated 


pupils, pallor, ‘and shallow breathing, which ultimately 
ceases. The treatment is to stop the administration imme 


diately, to loosen clothing, pull out tongue, so that it does 
not fall back over larynx; apply hot sponges over heart 
and hot bottles to feet, and then, when respiration shows 
signs of ceasing, to perform artificial respiration at the 
rate of about twenty times a minute. In those cases in 
which chloroform has been given by the mouth, the 
symptoms take longer to establish themselves, and it is 
often possible to give an emetic before the patient loses 
consciousness; otherwise, proceed as in former case 


COMING EVENTS 

May 14rxu.- -Opening Franco-British Exhibition 
nursing exhibit in Women’s Section). 

May 22np anp 23rp.—‘‘ People’s Great Bargain Sale,”’ 
Caxton Hall, organised by Miss E. McCaul, on behalf of 
the Army and Navy Male Nurses’ Co-operation. 

May 26rn, and following three Tuesdays, at 5 p.m., 
lectures at Infants’ Hospital by Dr. Ralph Vincent and 
Dr. Kelynack on babies. Tickets, 2s. each; or 5s. for 
the course. 

May 27rnH.—Annual Meeting, Rural Midwives’ 
tion, 3 Grosvenor Place, 8.W., 5 p.m. 

May 29rH.—Annual General Meeting Asylum Workers’ 
Association, 11 Chandos Street, 3.30 p.m. 

June 5Tx.—Annual Meeting, Royal British Nurses’ As- 
sociation, and presentation of diplomas, Caxton Hall, 
p.m. Tea, Franco-British Exhibition, 5 p.m. 

June 1571xH.—Infants’ Health Exhibition, Institute of 





(special 


Associa 





Hygiene, Devonshire Street, W. 
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her attentions to the 
Health for Islington, 
deaths of 220 infants 
diseases. Only 10 per ent had 
alone, while 90 per cent. had 
rhe figures also 
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per cent., were entirely artificially 
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an suggest where possible a return 
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lie may have a 


, Glarrhe@a, and Various 
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so arranged as to free the mother for 
made 


who had 


y f that it was 
those infants who were even partly breast 
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ver of digesting it; and, further, she can ex 
food is. lhe 
stifiening she puts in he 





plain starchy average poor 


immediately thinks of the 





husband's collars, and proudly thinks she gives her baby 
none ©’ that The midwiie must bring her low ith 
homely analyses ol patent foods She can point out that 
the cheap brands o! ndensed milks are mad dried 
d l and, since they contain no fat ing 
the l of the cream, they form a starvation diet 
fo. e child Also that the brands of whole condensed 
mi only be used for a short time, and then witl 
some added fat, since their prolonged use induce 
Finally, she can point out the need of securing d c 
r the baby, and a method of sterilising and keep) t 
ean and tree irom dust in the home, 
Lastly, for physical reason Lhese 1 do not 
lwell on, since they are so familiar to a resent I t 
reasons obtain trom the s‘de of thé other o1 that 
i the child ‘There are many mothers wl i 





feed their infants and cannot [t is these cases that 


the nurse or midwife can start the artificial feeding, and 
if she understands the subject h \ n e her hrst 
essay with cows milk, giving the matter a fair trial, 
msulting the doctor about proportions if the rule-~ 
thumb proportions break down. Cow’s milk rarely fails 
if it is pure and its dilution is right, and if the fat 
proportions obtainable from 1 cream are considered 
It* ther substitute food is 





for any special reason 








mporarily used, the nurse should urge an early return 
) yw’s milk. She should lead with th n her i 
hand-reared infant to take the child for medical ice 
from time to time. If the mother is poor the ahildren’s 
pital is always available. The need for ad e about 
diet is quite sufficient reason for applying at the hospital 
for such advice; the mother need not wait till the child 
Where the patient has a private doctor medica ‘ 





ld be wisely sought from time to time, so that the 





é signs of 1 ckets might be detected and treated by 
hange of diet and hygiene There must be no ‘“‘rul 
thumb n dealing with a baby I sometimes find a nursé¢ 
has left a list of what must be given to the bab t 
two, three, four, or six months or so, a list either copied 
ro! her notebook of lectures attended at her pl ! 
training, or culled from some book for mothers o1 ‘ 
Such lists may be excellent guides, but they ire 


nly in proportion to the ability of the use: 
he necessary departures therefrom 
I expect the leaflet? issued by children’s hos] 





inty councils with respect to infant feeding are familiar 
to many of those present, and they are very use! il in 





many ways, but they are ten times as useful if they are 
given with the warning that child is, to a great 
extent, a law to itself, and the progress of an infant is 
shown in its vigour, gain in weight, power of sleep and 
healthy evacuations, not in its ability to conform its. diet 
to a schedule. 

During the time in which you are working up a con 
nection and in which there must be many hours of leisure, 
look out for opportunties of increasing your knowledge in 


this direction. There are courses of lectures all over Lo 
don, County Council classes, 


eal h 


and. classes at polytechn s 
and sanitary institutes, held by those well qualified t 
teach, where much may be learnt that cannot be included 
in the curriculum of the midw‘fe or monthly nurse 
Voluntary help, given at créches and at places where 
mothers and babies congregate, such as mothers’ meetings 
would not only be welcomed, but would give a thought 
ful, observant and trained woman an opportunity o1 
investigating diets and noting effects in healthy as we 
as unhealthy babies of all ages 
Babies have to be weaned at all stages of their infancy 
and for manifold reasons, and the choice of a substitute 
food is highly important. The mother will be certain t 
have some favourite brand to urge, and one must be ready 
with the pros and The neighbour’s baby will be 
brought in to prove the value of some diet you know t 
be harmful; you must be able to re: 
the difference between the spurious charms of rickets an 
the bloom of health. Advice will be demanded 
times in your career; do not rest on the 
reputation that belongs to a uniform, but see to it that 
| 
vledce 





cons. 


ognise and point out 
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Central Midwives Board, and on all local con 
Miss Maule, who was acting as chairman, 


MIDWIFERY EXHIBITION AND on ts 





LECTURES mittees. 


Exhibition afforded an 
studying the 
unique in one 


‘T°HE Nursing and Midwifery 

unusually good opportunity tor 
nurse and her sister midwife. It 
respect, and stands so far alone amongst simular enter- 
prises in having succeeded in attracting large numbers 
of country nurses and midwives to London. Thousands 
passed through the rooms during the four days, and to 
the observing stall-holder the procession was a supremely 
interesting one Ihe smart modern private nurse was ina 
lhe hard-working district nurse and midwife was 
represented in overwhelming numbers, and this is surely 
a very satisfactory fact, for it shows that interest in 
things outside the daily round is beginning to penetrate 
to rural England, that the nurses and midwives who are 
working amongst the poor are being caught by the spirit 
of progress. ‘he organisers of the Nursing and Mid- 
witery Exhibition are to be congratulated on their really 
remarkable in reaching women, in whose 
hands we realise lies so much power for good, and whose 
usefulness depends in great measure on their own capacity 
for absorbing knowledge and moving onwards. 

On Thursday the opening ceremony was marked by an 
interes\ing address from Dr. Champneys, Chairman of 
the Central Midwives Board: Dr. Champneys spoke of 
the importance of midwives to the State. England, he 
said, could not keep the map ‘“‘painted red”’ if she 
neglected the primary duty of caring for the children, of 
seeing to it that they were brought into the world under 
proper conditions, and given the best chance of life by 
subsequent care. He went on to explain something of 
the work of the Central Midwives Board, and touched 
upon the difficulties which had arisen in consequence of 
the absence of provision for the payment of doctor’s fees 
when called to the midwives. He believed 
that those of his medical brethren who refused to go to 
such cases, when patients lost their lives in consequence of 
this action, must feel the deepest reproach of conscience 
afterwards Dr. Champneys concluded by reminding 
midwives of the ne for the greatest thoroughness 
in every detail of their work. 

Dr. Reckitt, of Boston, Lincolnshire, addressed a large 
audience on the afternoon of Thursday (Dr. St. Aubyn 
Farrar being unable to give his promised lecture that 
day). Dr. Reckitt spoke of the ‘Relation of the Midwiie 
of the Future to the State,’’ taking the subject from the 
eminently practical point of view of the general practi 
tioner in a provincial district. Dr. Reckitt’s address was 
most interesting, showing a thorough comprehension of 
the difficulties which surround the whole question of mid- 
wifery in rural England. He spoke of the facts which 
are so familiar to us all in connection with this matter: 
of the appalling ignorance and dirt of some untrained 
women, of the need for replacing them with clean, well- 
trained modern midwives, and of the great obstacle to 
this end, the difficulty of earning a living wage for the 
midwife. Dr. Reckitt urged the need for the State sup- 
port of midwives, putting forward very clearly and com 
rehensively the various ways in which State aid might 
This could be done either by : (1) Entire 
(2) by means of 

grants sup 
by means of 
kitt’s appre 


encourag- 


genus 
was 


minority. 


success these 


assistance ol 


essity 


re supplied 
provision from the State Exchequer; or 
the county council; or (3) by Parliame 
plemented through local authorities; or (4 

grants and voluntary funds. Dr. Re 

ciation of midwives and their most 
ing There was, he said, a great future them, a 
which their value to the community would 
Speaking of the large resources of the 
and the help that might be anticipated 
Reckitt commented on the tact, 
that education should 
come before the physical care of the children in its claim 
on public funds, for the first and earliest essential was 
surely to secure the sound body and the sound mind 
ready to receive the teaching 

In the evening a conference organised to 
affecting midwives. 
Mrs. Lawson, of Man- 
Locke (London), to the 
have direct representation 


ntary 
state <1 
work was 
be fore 
new era, in 

be recognised 
county councils, 
through their means, Dr 
seemed to 
} 


a strange one it 


was discuss 


several questions specially 
4 resolution was proposed by 
ster, and seconded by Mrs. 
t ‘“‘that midwives should 





pointed out the practical ditticulties in the way of s« 
ing any elective representation at the present time, seein 
the large preponderance of untrained midwives, won 
who could neither read nor write, and the entire abse 
of organisation amongst the 33,000 odd midwives on 
roll. Miss Percival, County Superintendent (Ber! 
Q.V.J.1., spoke to the same effect, giving her own 
sonal experience of midwives in country districts. A gi 
many present took part in the discussion, from which 
appeared that the full realisation of all that is meant 
‘direct representation’? was far from being grasped 
those who suggested it. The Chairman reminded 
midwives present that no one of themselves could bett 
have put forward their views, or done more for them 
a protession than Dr. Cullingworth, as representative 
the Midwives’ Institute, and through that Institute 
all trained midwives, during the first years of the Board 
existence. She also pointed out that direct elective re; 
sentation was not possible on ‘‘local committees,” ur 
the whole machinery of our local government system w 
to be altered. The simple, but important point, too, 
where the funds were to come from for carrying 01 
scheme of voting and election seemed to be overlo 
and the difficulty of working so necessary an organisa 
as the Midwives Defence Association might be instar 
as & warning and an example of the obstacles in the 
of any immediate attainment of the object of the res 
tion. 

Mrs. Lawson put forward the views of the Manche: 
midwives very ably, showing incidentally how well 
Act was administered in Manchester, where, she said, 
untrained gamp had been practically driven from 
field. They felt that the point of view of the pract 
midwife would be best put forward by one of thems 
though she and other speakers acknowledged that i 
women members on the Central Midwives Board they 
the best of representatives. The resolution was ca 
by a considerable majority. 

A second resolution was brought forward by Mrs. 
colm, seconded, and carried unanimously, after a short 
cussion, ‘‘that it is highly undesirable for health vi 
to begin their visits while the midwife is still in at 
ance, and that, further, all health visitors appoint 
local authorities should be properly qualified wor 
Miss Elliott, Miss Percival, and others spoke on 
resolution, Miss Elliott especially reminding the aud 
that co-operation and a friendly spirit should exist 
tween health visitors and midwives, seeing that the 
of the work of both was the same—the well-being « 
mother and her infant. Opinion was quite unanimo 
to the undesirability of the overlapping of visits. 


ANOTHER series of lectures on babies has been art 
for Tuesday, May 26th, and the following Tuesday 
be given at the Infants’ Hospital. On May 
Dr. R. Vincent will take ‘‘How to advise M 
of the Poorer Classes in the Management of their B 
for his subject. On June 2nd, Dr. Kelynack will 
on ‘‘Disorders Incident to Birth.’”” On June 16th 
Vincent will lecture on “Boiling, Pasteurising 
Sterilising of Milk: their Uses and Disadvant 
and on June 23rd Dr. Kelynack will lecture on 
Ailments of Infancy.’’ Tickets for the course, 
2s. for a single lecture. 


Tue Central Nursing : 
with the county education authorities in a scher 
giving further and increased grants for the train 
nurses and midwives to work within the county 
County Committee has also suggested the holding 
tures on domestic economy, hygiene, and midwifer: 
sufficient number of nurses are supplied by the asso 
to attend these classes. 


sssociation for Surrey is w 


THe new Glasgow Maternity and Women’s H: 
which has just been completed at a cost of £80,0 
been formally opened by the Duchess of Montrose 
thoroughly up-to-date institution will give the 
every opportunity of studying work under the 
modern and labour-saving conditions. 








